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Nutritional status in people with Parkinson’s disease (PD) has previously been assessed in a 
number of ways including BMI, % weight loss and the Mini-Nutritional Assessment(MNA). 
The symptoms of the disease and the side effects of medication used to manage them result in 
a number of nutrition impact symptoms that can negatively influence intake. These include 
chewing and swallowing difficulties, lack of appetite, nausea, and taste and smell changes, 
among others. Community-dwelling people with PD, aged >18 years, were recruited (n=97, 
61 M, 36 F). The Patient-Generated Subjective Global Assessment(PG-SGA) and (MNA) 
were used to assess nutritional status. Weight, height, mid-arm circumference(MAC) and calf 
circumference were measured. Based on SGA, 16(16.5%) were moderately malnourished 
(SGA B) while none were severely malnourished (SGA C). The MNA identified 2(2.0%) as 
malnourished and 22(22.7%) as at risk of malnutrition. Mean MNA scores were different 
between the three groups,F(2,37)=7.30,p<.05 but not different between SGA B (21.0(2.9)) 
and MNA at risk (21.8(1.4)) participants. MAC and calf circumference were also different 
between the three groups,F(2,37)=5.51,p<.05 and F(2,37)=15.33,p<.05 but not between the 
SGA B (26.2(4.2), 33.3(2.8)) and MNA at risk (28.4(5.6), 36.4(4.7)) participants. The MNA 
results are similar to other PD studies using MNA where prevalence of malnutrition was 
between 0-2% with 20-33% at risk of malnutrition. In this population, the PG-SGA may be 
more sensitive to assessing malnutrition where nutrition impact symptoms influence intake. 
With society’s increasing body size, it might also be more appropriate as it does not rely on 
MAC and calf circumference measures.  
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